PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Washburn, W1 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONS!
o5

mﬁate Stamp (Received)
|

\\

NOV 142017 &

d Co. Zoning Depy

Bayfiel

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

\Permit # /%'O%? \\
Eq.'))te: [/, 9,%
%mount Paid: Z_8r7x s;b
Lavd use BT 5¢
LWy Svicce oo
Refund: 'Td; 3%5:?90

TYPE OF PERMIT REQUESTED —» | 5_LAND USE

0 SANITARY 0O PRIVY [1 CONDITIONAL USE

[0 SPECIAL USE

O B.0.A. [0 OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:

Br;‘«wd'me)odtj Ger%”f 2Il sheridon Rd. Waterlso, TA SO70V | 214 . 230-y21g

Address of Property: City/State/Zip: Cell Phone:

£9s8s Islaf\ol Blyl Tron Rver WD  SY8Y7

Contractor: Contractor Phone: Plumber: _ Plumber Phone:
T.B.D. \/A T.B.D. /B

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailini_Address (include City/State/Zip):

Written Authorization

03 Lake sher2 Drive wWes Attached
S"‘zpl/um gc\/\raupr\wg/"—‘ 715 -c&2-033q S n ‘ f Yes 0 No
PROJECT : il i P il Tax ID# Recor%:d Document: (i.e. Property Ownership)
3
LOCATION MRER CRICTRV0n: 1l Tax 2067138
Gov't Lot Lot(s) CcSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 ~n
244 A &-23 27 £do. Yo Lesy lak~
Town of: Lot Size Acreage
section _©7. ,Township 47 N,Range__ 68 w . sq.
Tron River 106, 778% | 2.4s
[l Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
X Shoreland —p . . ) ‘ :
R Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Stru?;}e,/ is from Shoyﬁne : LI Yes X Yes
If yes---continue —p g7 feet X No [l No
[l Non-Shoreland
Value at Time
of Completion # J What Type of
* include Project # of Stories Foundation of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material /
[] New Construction X 1-Story ¥ Basement 01 [l Municipal/City [ City
$ ¥ Addition/Alteration | [1 1-Story +Loft | [1 Foundation | [ 2 [l (New) Sanitary Specify Type: X Well
41,500 [] Conversion [l 2-Story 0 w 3 2 Sanitary (Exists) Specify Type: SE¥H¢ systen [
— =
['| Relocate (existing bldg) | [ [ LI Privy (Pit) or [| Vaulted (min200gallon) |
| Run a Business on Use ¥ None || Portable (w/service contract)
Property 'l Year Round | Compost Toilet
[ [ [ None
| Existing Structure: (if permit being applied for is relevant to it) Length: 40'-¢&° Width: 26 -Y° Height: /4 -0
Proposed Construction: Length: 3§'-¢" Width: /¢'-0" Height: 3-0O"
Proposed Use v Proposed Structure Dimensions i
Footage
O Principal Structure (first structure on property) ( X )
Rec’d for Issijardda | Résidence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
m Residwﬂ'?l USe M1 with a Porch ( X )
i with (2n) Porch ( X ) |
Secretarial Qtast with a Deck ( L -
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or || cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
. . ® | Addition/Alteration (specify) __ Nordln Side of €xisfiva (35°-¢X 14'-8) | 497 syt
Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
\ O \ Conditional Use: (explain) ( X )
\ 0 \ Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
reasonable time for the purpose of inspection.




/the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed,Cons;n’uction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

% sea. cectified

Safuey Aad

F"r ?roell‘ }j
LUnr <etbacs

Drm‘r\{,‘zu

It

/190"

pHiC
i /
Please complete (1) — (7) above (prior to continuing) f‘o-\" :
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement '

Setback from the Centerline of Platted Road (U =G Feet | Setback from the Lake (ordinary high-water mark) 22|\ i 75’ Feet
Setback from the Established Right-of-Way 41-0""  Feet Setback from the River, Stream, Creek C,b} /B Feet

Setback from the Bank or Bluff Y1 Feet
Setback from the North Lot Line /00 Feet !
Setback from the South Lot Line /60 Feet Setback from Wetland /A Feet
Setback from the West Lot Line '/yo‘ Feet 20% Slope Area on the property [ Yes X No
Setback from the East Lot Line ¢00' Feet Elevation of Floodplain WA Feet
Setback to Septic Tank or Holding Tank see Pr-wd\“\-y Feet Setback to Well l'L‘ Feet
Setback to Drain Field see Drawiag Feet
Setback to Privy (Portable, Composting) W/ A Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: O -:} ) Gc‘ S

# of bedrooms: 2-

Sanitary Date: 6/5/2«00 3

Permit Denied (Date):

Reason for Denial:

Permit #: IQ"OCIQQ

Permit Date: L/- _/g
¥No

© P"fce' 2i5Ub:Standsrd Lf)t CYes fipeed of Rec,ord) B’ﬂ Mitigation Required | [ Yes Elﬁ Affidavit Required | L[l Yes Z(
Is Parcel in Common Ownership | [l Yes (Fused/Contiguous Lot(s)) o Mitigation Attached. | O Yes D“N{ Affidavit Attached | O Yes No
Is Structure Non-Conforming | [ Yes [0 No 6
GrajAed by Variance (B.0.A.) Previeusly Granted by Variance (B.0.A.)
\ 1 i/es o Case #: (\) A’ es [ No Case #: 3 7
Was Parcel Legally Created Wﬁs [l No Were Property Lines Represented by Owner lE/Yes [J No
Was Proposed Building Site Delineated | K¥es [l No Was Property Surveyed wVes [J No
e 'y S 4 A 4 [y
T : 0A BWowed For Jow® YO Plpce 0 = oy L A T T ) -
e T s Lave, Subbiacmt 144 8 on Poored g5 | ongostmee (AN )
s tblacd 3o Sem~ (‘-a?. A djacend Propeviy JA\{‘\.{M“J 1‘[4«01 for (<Jveen Sebbhac e Lakes Classification ( 2., )
ol b Ay OHWM Lo oo )-udumog-&- =0 g;_r»s-\- cen be ;3Sucd .
¥ Date of Inspection: i ? = Lb'lrﬁ ( ] Inspected by: ?‘IO\ A ) _\ %»““ Date of Re-Inspection: .
Condition(s): Town, Committee or Board Colgitions Attached? []Yes [ No - (If No they need to be attached.) ;‘V'.&\_‘A, (/X‘\“-NS: w g .f «d )H.'ud
(CA\)C—}\ Slf\-\\ MNot (p-‘o-J wr | SPON (‘1?:4—&4#\9«) abave (}"_\‘ OHW per 1224 (SOA\_'

Musl Sccure vl faren Du4t\3~> Code (’-q,..,)l 4 r11\,1,<,J b—-l SMadvte ov Capdracl.

Signature of Inspector:

T

]
PEAR TR

s

{
Date of Approval: 3 /L?‘

L9

Hold For Sanitary: [

Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: [ ]

O

®®August 2017




city, Village, State or Federal

mits May Also Be Required BAYF' E LD co U NTY

LAND USE - X

SANITARY - 07-69S
PERMIT

HFRAn~ = WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 18-0069 Issued To: Brian & Melody Gerrelts / Stephen Schraufnagel, Agent

Location: - Ya of - Y% Section 2 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 86-88 Block Subdivision Second Addition to Long Lake CSM#

For: Residential Addition: [ 1- Story; North Side Addition (35.6’ x 14’) = 497 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Furthest extension of addition (eaves) shall not extend further than represented above (71' to
OHWM per 1974 BOA). Must secure UDC permit if required by State Statute or contract.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. April 2, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




: COMPLET
STATEMENT AND

Bayfield Cou

R Planning and Zoning Depart.

PO Box 58

Washburn, WI 54891

(715) 373-61

'APPLICATION, TAX
FEETO:

nty

38

INSTRUCTIONS: No permits will be issued until all fees are paid.

APPLICATION FOR PERMIT

Permit #:

ENTERED

BAYFIELD COUNTY, WISCONSIN

13-0011

MAR 162018

e ——— Date:

4-3-1%

Date Stamp ((Received} x| AmountPaid

455~

Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMI

39~ Gl ﬁﬂ&

S/

HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED —» I @ LANDUSE O SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
" . < . i 3 . . ) —t ; = - . B
Tuoid o Becie Medold 1515 August B PRI Me. Loy , TL (02549921648 ~63S1
Address of Property: City/State/Zip: Cell Phone:
19220 Counly Nighuasy H Trow Risw (), SH &4 NA-619-6068
Contractor: v J Contractor Phone: Plumber: Plumber Phone: )
arn'ie mxk@, Consfirogfion Tue  [1iS-e82- 12€ Broww Plon,\\km)q NS -G 044
Authorized Agent: (Person\S‘P’gning Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (incIuH’e City/State/Zip): Written Authorization
Attached
[0 Yes [ No
PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) & b Cf ch | {-’ R 5@ "7 kf-, /
Gov't Lot Lot(s) CcSMm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 (() %
i Town of: Lot Size Acreage
i w4 8 - ‘
Section 3"" , Township N, Range w .I/\ON QL o LI 9 . Zz:m /) {3
| Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
/\Shoreland —p/ . oy -
3 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is fr9m Shoreline : Lyes = .Yes
If yes-—-continue —p feet ' No > No
|| Non-Shoreland
Value at Time
# of Type of
of Completion badeaashs What Type of \XIZter
* include Project # of Stories Foundation in Sewer/Sanitary System
donated time & ek Is on the property? oo';
material S g
|| New Construction ¥ 1-Story ® Basement 01 [l Municipal/City [l City
s X Addition/Alteration | [1 1-Story + Loft | % Foundation | X 2 (New) Sanitary Specify Type: SeQHic. | % Well
ﬁagw + [] Conversion [] 2-Story ] a3 | Sanitary (Exists) Specify Type: |
[ Relocate (existing bldg) [ a | Privy (Pit) or [ Vaulted (min200gallon) |
| Run a Business on Use [l None [l Portable (w/service contract)
Property [l Year Round | Compost Toilet
0 W SCasoNa] | None
Existing Structure: (if permit being applied for is relevant to it) Length: 247 Width: 20° Height: |
Proposed Construction: Length: 187 Width: 236/ Height: &’ |
: 5 S
Proposed Use v Proposed Structure Dimensions Aps
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[X Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2"d) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
- . ® | Addition/Alteration (specify) (o’ X 30 ¢ ad&itiens (2 et bascwand | ( | (, X 30 ) | 4BO
Danicipal tse [0 | Accessory Building  (specify) reflecimy deele ToF ( X )
PR \N—Qu\obw:f& O | Accessory Building Addition/Alteration (specify) ( X )
/ UM
o b
\2 Q Q i\DOW [0 | Special Use: (explain) ( X )
| M ] ‘] 9.(5‘)0’\ ¢ | O | Conditional Use: (explain) ( X )
Qs [1 | Other: (explain) ( X )

property at any reasonable time for the purpose of inspection.

TG WD

Owner(s):
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this apphcanon)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

) B 8 W e Danlf

Authorized Agent:

Date @3// 5//@

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ‘*51&3 C\O\C)ds‘\ H\l P\ Mt h‘z/ oN) T‘f\- (.OQ-SL{GI

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




x below: Draw or Sketch your Property (regardless of what you are applying for) ‘

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5)_ Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
: LAKS
|(g’><3 o7 | oyl
el i (157)
$ ) W
D
C 2)
- cewTy HWY W

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Cabhiv 50 Ad)lihe BO

Setback from the Centerline of Platted Road jeo / Feet | Setback from the Lake (ordinary high-water mark) 157 Feet

Setback from the Established Right-of-Way qo/ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line M7 Feet

Setback from the South Lot Line Voo’ Feet Setback from Wetland Feet

Setback from the West Lot Line no* Feet | 20% Slope Area on the property [lYes [INo *?

Setback from the East Lot Line Voo’ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank A5/ Feet Setback to Well R54 Feet

Setback to Drain Field 1224 Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

9
Issuance Information (County Use Only) Sanitary Number: / 7 -0 ‘/J,S # of bedrooms: Sanitary Date: 6/ 7/20/‘7‘
Permit Denied (Date): Reason for Denial:

Permit #: l%,m*?[ Permit Date: ‘/_J /(K
e Pax:cel g sUbptantan L(.)t CYes (DeedofRecord) _____ 7o Mitigation Required | [ Yes ﬁ/o Affidavit Required | [ Yes ZNo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguqgfis Lot( s))\ JZ/NO Mitigation Attached | O Yes W Affidavit Attached | O Yes 2(No
Is Structure Non-Conforming Z'Ves () u\‘) [J No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
OYes Do Case #: N (3\ 0 Yes [No Case #: N A
Was Parcel Legally Created )Z?es [0 No Were Property Lines Represented by Owner | @ Yes [J No
Was Proposed Building Site Delineated )Z/Yes [0 No Was Property Surve\'/ed AYes A :t:t&::b““) [ No
Inspection Record: {4 4 Nocel lon =3 R pres=n¥eo 7 AN A ppEsTS Tv o e
Codc Co.mpl‘.,.u&\\ AJJ/J)OM ¢ll..4ca Mdcﬂ sectlon |3-/-d0(e)(Y). Zo"'"i?'“:.“ . ()
s tsvue LU, D—LrM A . Lakes Classification ( \ei )
Date of Inspection: Inspected by: . Date of Re-Inspection:
pection 3'2.8'1—018 ‘ P y ég{\: :(-\ M I p

Condition(s): Town, Committee or Board Conditions Attached? [, fq 0 No - (If No they need to be attached.)

We St CormYacd local\ UMJ #res Base U 0o Cade (Uﬁd {NBI’““A}’N A emney
I S i S A0 i R SRS L LR P 0 T Condbrac ¥

Signature of Inspector: (w\ ké_/ Y Ap%ol/ihg /Z 01§
]

Hold For Sanitary: [] Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [] OJ

K

®®August 2017

~2~230(51[c.‘.,5\ 13-231 /SAzﬂ (72066 (Shed)




, Village, State or Federal

Also Be Required BAYFI E LD co U NTY

- aad PERMIT

PSPECIAL —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0071 Issued To: David & Beckie McDonald
Location: - Ya of - % Section 34 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot

Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Basement Addition (16’ x 30’) = 480 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Conditi

on(s): Must contact local UDC inspection agency and secure UDC permit if required by Statute or

contract.

NOTE:

Rob Schierman

This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. April 2, 2018

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: I % ’wgg“" s
Béyfield County E?A.YFI.ELD. COUNTY, WISCONSIN Date:
Planning and Zoning Depart. I‘ ‘J 5 D;‘te stihp (Recdived] > ; L/‘S' , g
PO Box 58 P (| Amount Paid: #9@ 47(,5_ /g
Washburn, Wl 54891 “ Y ‘fj 0 4J.20]8 i
(715) 373-6138 n
Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. =
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Z
TYPE OF PERMIT REQUESTED —» [ Q/LAND USE [ SANITARY [ PRIVY [0 CONDITIONALUSE [ SPECIALUSE [ B.0.A. 0O OTHER
ONner's Name: Mailing Address: o City/State/Zip: Telephone:
|0 0% NG lowe 2k )i %% L
D, \L(M/(L\C,(,l WOn ZiVer g SHUUT 41
Address of Property: City/State/Zip: Cell Phone:
; 'N ") e 3t
10105 Dine \(.¢ T oad 11S-243-0 7
Contractor: Contractor Phone: Plumber: Plumber Phone:

PorV\OL NeALOW

2D 3UR 47213

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
0 Yes [ No
PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)
» iption: -
LOCATION Legal Description: (Use Tax Statement) 2 ) (&‘ ‘,‘, 2°| @ K 56 63 5}
Gov't Lot Lot(s) CSMm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 =
8 ID/'A 7[ e/ = /Lf'\"v"cc)
Town of: Lot Size Acreage
Section 2'2’ , Township L' k N, Range 25 W — & ; a
A row LUe” s
[I'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
|1 Shoreland ‘ .
R | | Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes I Yes
If yes---continue —p feet LI No [I'No
8 Non-Shoreland
Value at Time
# of Type of
of Completion Bidiamne What Type of V‘\,I:ter
* include Project # of Stories Foundation : Sewer/Sanitary System
donated time & e Is on the property? e
material structure ’ property
|| New Construction ')L 1-Story |1 Basement 01 [] Municipal/City [] City
¥ Addition/Alteration | [ 1-Story+Loft | [ Foundation | (I 2 [ (New) Sanitary Specify Type: ')(Well
%l\ O(}O [] Conversion [] 2-Story ] 03 ny Sanitary (Exists) Specify Type: St 0
[1 Relocate (existing bldg) | [ 0 LI Privy (Pit) or [] Vaulted (min 200 gallon)
[1 Run a Business on Use 7? None [1 Portable (w/service contract)
Property [l Year Round I Compost Toilet
O 0 [l None
Existing Structure: (if permit being applied for is relevant to it) Length: #d Width: S0 Height: 2 2
Proposed Construction: Length: ’LL{ Width: 74 Height: Q_L
: N S
Proposed Use v Proposed Structure Dimensions RS
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
§= with a Porch ( X )
uanee -
with (2nd) Porch ( X )
1) Ulf O » ‘.}m.? with a Deck ( X )
T e with (2n) Deck ( X )
0 ¢ rcial with Attached Garage ( X )
CUERIER A, Satr 2
Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
- - | Addition/Alteration (specify) DRl | Stpyeodq, (24 XX ) | DY
Municipa) Lse [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

property at any,reasonable time for the purpose of inspection.

Lot

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

owe 17419

UJU/\M

7

(If there are Multiple Owners listed on the 'Dked AII Owners must sign or Ietter(s) of authorization must accompany this application)

Authorized Agent:

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




elow: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2)  Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete (1) -

(7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road 10N Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way ) Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line PELN Feet
Setback from the South Lot Line \%0 Feet Setback from Wetland Feet
Setback from the West Lot Line L A Feet 20% Slope Area on the property [1Yes [JNo
Setback from the East Lot Line L\\_Q Feet Elevation of Floodplain Feet
N . 7
Setback to Septic Tank or Holding Tank [ Feet Setback to Well y 5’3\ Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: O@’/ 9Z/Sr

# of bedrooms: Z

Sanitary Date: 7/20/2&0(0

Permit Denied (Date):

Reason for Denial:

Permit #: /% 'OO%S

Permit Date: é/ S-’/ Y

Was Proposed Building Site Delineated

Yes [ No

Was Property Surveyed

- D
Is Palic:tll?ﬁe(ljgr\il:oitgw:;?st?t g ::: (FQEdd;:;Retc_ord) Lot(s)) F_’l’l'\lo Mitigation Required | [0Yes /T No Affidavit Required | [ Yes “'No
. B {fsed/ Contieuots Sots Mitigation Attached | [ Yes No Affidavit Attached | CYes #No
Is Structure Non-Conforming | [I Yes TNo
Granted by Variance (B.0.A.) A Previously Granted by Variance (B.0.A.)
OYes [No Case #: N [ Yes No Case #: /U A
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | [#Yes No

No

_E/Yes ElL! a‘{ Z”@!’"u

Inspection Record: P‘,\G

QL% et Q
0

A

\(Jcm\ bend

1 \ \
ey Feprebreiied gy 0=ver

Pt

B Yo Taser LU PerwlA

(R4 )

Lakes Classification ( )

Zoning District

Date of Inspection:

Hidl e

| Inspected by: g\@\o_(/‘\

SVLS“*' vWea —

Date of Re-Inspection:

Wusk Comlaci

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No — (If No they need to be attached.)
Uni{orm~ Dwe\\o

and Sccvre UDC P«r.rw\-\

Local

£

Coda (UQL

.w>(1 u,“lnc\} Qsc.uc

\% m<43 by Shote S VRl

| Signature of Inspector:

Date of Approval: LI/S //8

Hold For Sanitary: []

Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

O

®®August 2017







village, State or Federal

: Mé;y Also Be Required BAYFI E LD co UNTY

p USE-X

ANITARY — 06-192S (9/20/2006) P E RM I T
SIGN —

EeCIAL— WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0085 Issued To: Keith & Katie Kavajecz

Location: - Ya of - % Secton 22 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 8 Block Subdivision Plat of Ellenwood CSM#

For: Residential Addition / Alteration: [ 1- Story; Office/Storage (24’ x 36’) = 864 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure UDC permit if required by State Statute
or contract.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. April 5, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




